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DETERMINATION REFRACTIVE STATE N18.45920156 04
SPECIAL CONTACT LENS FITTING, BOTH EYES Y0.00923106 04
FITING OF SPECTACLES N8.30923406 04
REPAIR & ADJUST SPECTACLES N4.76923706 04
SUPPLY OF SPECTACLES N4.45923906 04
UNLISTED EYE PROCEDURE Y0.00924996 04
FRAME N8.64V20206 04
DELUXE FRAME (METAL) N11.91V20256 04
LENS PLANO TO 4.00D N6.39V21006 04
LENS-4.12 TO 7.00D N6.39V21016 04
LENS-7.12 TO 20.00D N6.39V21026 04
PLANO-4.00D/SP.12-2.00D/CYL N6.39V21036 04
PLANO-4.00D/SP2.12-4.00D/CYL N6.39V21046 04
PLANO-4.00D/SP4.25-6.00D/CYL N6.39V21056 04
PLANO-4.00D/SPOVER 6.00D/CYL N6.39V21066 04
4.25-7.00D/SP.12-2.00D/CYL N6.39V21076 04
4.25-7.00D/SP2.12-4.00D/CYL N6.39V21086 04
4.25-7.00D/SP4.25-6.00D/CYL N6.39V21096 04
4.25-7.00D/SP OVER 6.00D/CYL N6.39V21106 04
7.25-12.00D/SP.25-2.25/CYL N6.39V21116 04
7.25-12.00D/SP2.25-4.00D/CYL N6.39V21126 04
7.25-12.00D/SP4.25-6.00D/CYL N6.39V21136 04
OVER 12.00D/SP N6.39V21146 04
LENTICULAR, MYODISC N12.12V21156 04
LENTICULAR LENS PER LENS, SINGLE Y0.00V21216 04
NOT OTHERWISE CLASSIFIED SINGLE VISION LENS N12.12V21996 04
BIFOCAL LENS-PLANO-4.00D N7.96V22006 04
BIFOCAL LENS-4.12-7.00D N7.96V22016 04
BIFOCAL LENS-7.12-20.00D N7.96V22026 04
PLANO-4.00D/SP.12-2.00D/CYL N7.96V22036 04
PLANO-4.00D/SP2.12-4.00D/CYL N7.96V22046 04
PLANO-4.00D/SP4.25-6.00D/CYL N7.96V22056 04
PLANO-4.00D/SPOVER 6.00D/CYL N7.96V22066 04
4.25-7.00D/SP.12-2.00D/CYL N7.96V22076 04
4.25-7.00D/SP2.12-4.00D/CYL N7.96V22086 04
4.25-7.00D/SP4.25-6.00D/CYL N7.96V22096 04
4.25-7.00D/SP OVER 6.00D/CYL N7.96V22106 04
7.25-12.00D/SP.25-2.25D/CYL N7.96V22116 04
7.25-12.00D/SP2.25-4.00D/CYL N7.96V22126 04
7.25-12.00D/SP4.25-6.00D/CYL N7.96V22136 04
OVER 12.00D N7.96V22146 04
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LENTICULAR, MYODISC, PER LENS, BIFOCAL N28.94V22156 04
LENTICULAR LENS, PER LENS, BIFOCAL Y0.00V22216 04
BIFOCAL-SPECIAL LENS N12.12V22996 04
LENTICULAR LENS, PER LENS, TRIFOCAL Y0.00V23216 04
HARD CONTACT LENS(EACH) N19.50V25006 04
GAS PERM CONTACT LENS(EACH) N19.50V25106 04
CONTACT LENS HYDROPHYLIC, SPHERICAL, PER LENS N19.50V25206 04
CONTACT LENS, OTHER TYPE Y0.00V25996 04
HAND HELD LOW VISION AID Y0.00V26006 04
PROSTHETIC EYE PLASTIC CUSTOM N453.74V26236 04
POLISH/RESURF OCULAR PROSTHES N30.00V26246 04
ENLARGE OCULAR PROSTHESIS N193.93V26256 04
REDUCTION OCULAR PROSTHESIS N80.00V26266 04
SCLERAL COVER SHELL N573.50V26276 04
FABRICAT/FIT OCULAR CONFORMER N127.00V26286 04
PROSTHETIC, EYE, OTHER TYPE Y0.00V26296 04
BALANCE LENS N5.56V27006 04
PRISM PER LENS N2.53V27156 04
ADDITION TO LENS, TINT, ANY COLOR Y0.00V27456 04
MIRROR COATING, ANY TYPE, ANY LENS, PER LENS Y0.00V27616 04
POLARIZATION, ANY LENS MATERIAL, PER LENS Y0.00V27626 04
LENS, INDEX 1.54 TO 1.65 PLASTICS 1.6 TO 1.79 GLASS, EXC Y0.00V27826 04
LENS, INDEX >OR=TO 1.66 PLASTICS OR >O=1.80 GLASS, EXCPOLY Y0.00V27836 04
LENS, POLYCARB OR EQUAL, ANY INDEX/LENS Y0.00V27846 04
NOT OTHERWISE CLASSIFIED Y0.00V27996 04
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